Foster Family Home - Corrective Action Report

ProviderID:  1-634651 : .
'Home Narﬁe: Melom Trlas CNA | Réview ID: 1-634651-8 -

96-137 B Waiawa Road Reviewer: David Ayling

Pearl City Hi 96782 Begin Date:  3/18/2019

Foster Family Home ~ Required Certificate - [11-800-6]

6.(d)(1) Comply with all applicable reqmrements in this chapter; and
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Home inspection for a 2 person CCFFH recertification made on 3/18/19. Corrective Action Report issued during home
inspection with all items due to CTA by 4/18/19.

6.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing - [11-800-41]
41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and
“ee Have 'ddéu}ﬁéﬁ{a“ub}{ of é&r}éﬁt"{réin‘.ﬁg; in blood bome pathogen and infection control, cardiopulmonary

Comment:

41.(b)(7) - No current TB clearance for CG #3. Expired on 10/15/18.
41.(b)(8) - No current Blood Borne Pathogen for CG #3. Expired on 2/22/19.
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Meloni Trias

CCRRH Address: 96137 Waiawa Rd., Pear! City, Hi 96782
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
41.(6X7) | recaived current TB clearance and Blood |3/20/19 | placed the expiration dates for TR and
41 ()8} Borne Pathogen certification from CG#3

L

and placed in my CCFFH binder

|

Blood Bome Pathogen for all CG's on my
iPhone calendar. i set the reminder for 1
month prior to expiration.

Primary Caregiver’s Sighature: (\"\_L,Qq-\/ ix
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Meloni Trias
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Date of Signature: 5 - 20 - ?q




